Medicare Advantage PFFS Medicare Advantage in Erie County 2014

e ™ | roeanr Universal American 1-866-422-1967
Todays Options Premier 350B Todays Options Premier 150A
PREMIUMS $104.90 $34.00 $85.00
In Network Out of Network In Network Out of Network
PCP Visits 209+ $10 $25 $10 $25
Routine Physical Exams Vc\)/nelllc?:[nﬁ?stOG'\r/‘lr\e:r:(t:k?srf $O $O $O $O
Specialty Visits 20%** $35 $6O $25 $30

Outpatient Mental Health

20%

$40

20%

$30

20%

Outpatient Substance
Abuse

20%**

$40

20%

$30

20%

Outpatient Surgery

20% **

Ambul- $150
Hosp- $300

20%

Ambul- $75
Hosp- $150

20%

Emergency Care

20% **

$65 waived if admitted

$65- waived if admitted

Urgent Care

20% **

$35

$35

Ambulance Services

20% **

$150

$150

Durable Medical

20% ** (must use

Equioment supplier enrolled 20% 20% 20% 20%

quip w/Medicare)
Prosthetic Devices 20% ** 20% 209% 20% 20%
X Rays 20% ** $15 20% $15 20%
Lab Services $0 $O 20% $O 20%
Radiation Therapy 20% 20% 20% 20% 20%
Diagnostic Radiation 20% 209% 20% 20% 20%
Chiropractic Care | limited coverage 20% ** $20 20% $20 20%
Medi(;&:)lt))/tl\ézcissary limited coverage 20% ** $5O 20% $35 20%
Routine Foot Care NOT COVERED NA NA NA NA
PT.OT and Specer 20% $40 20% $15 20%
Cardiac rehab 20% $40 20% $15 20%
Dialysis 20% $30 20% 20% 20%
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Medicare Advantage PFFS Medicare Advantage in Erie County 2014

M amnce | MEDICARE Universal American 1-866-422-1967
Todays Options Premier 350B Todays Options Premier 150A
erewons | $104.90 $34.00 $85.00
In Network Out of Network In Network Out of Network
Inpatient Mental Health* | $1,260 deductible Days 1-5 g%%%g /aé/ay bays | Days 1_78:$i88/$90?y day bays $350 per stay bays 1-76?1295(())/$C(I)7>(/jay Days

Skilled Nursing Facility

$0 days 1-20,
$152 days 21-100

Days 1-20 $0 / day
Days 21- 100 $150/ day

Days 1- 10 $0/ day
Days 11-100 $200/ day

Days 1-20 $0 / day
Days 21-100 $75/ day

Days 1-20 $0 / day
Days 21-100 $150/ day

Home Health Care $0 $0 20% $0 20%
Mammograms 20% $0 20% $0 $0
Bone Mass 20% * $0 20% $0 $0

CO'OrG(EiLfncsree”mg $0 to 20%** $0 20% $0 $0

Flu, Prewmona | 5ot 200-hepiitis B $0 20% $0 $0

Prescription Drugs

0%-20% Part B covered
only;NO PART D

Part B 20%,

Part D $5, $12,

$45, $95, 29%

Part B 20%
Part D $2, $7, $40, $80,33%

Vision services

20% + for 1 pair
glasses/frames/ contact
lens after cateract
surgery 20% + coverage
for retinopathy exam 1
per yr for diabetics

$0 Medicare covered exams

$0 (1) supplemental

exam $20 cataract glasses/ lenses / out of network
20%

$0 Medicare covered exams

exam $20

(1) supplemental

cataract glasses/ lenses/ out of network

20%

Hearing Services

20%

Exams, Treat,
Diagnose- $20

Exams, Treat,
Diagnose- 20%

Exams, Treat,
Diagnose- $20

Exams, Treat,
Diagnose- 20%

Diabetic training and
supplies

20%

$0 Training
0%- 20% supplies,
shoes or inserts

$0 Training
0%- 20% supplies,
shoes or inserts

$0 Training
0%- 20% supplies,
shoes or inserts

$0 Training
0%- 20% supplies,
shoes or inserts

Dental Coverage

limited coverage

Limited Services -
$35

Limited services- $60

Limited Services -
$25

Limited services- $35
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Max out of Pocket

$6,700

$5,400
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Medicare Advantage PFFS Medicare Advantage in Erie County 2014

ORIGINAL . .
Tervice | MEDIGARE Universal American 1-866-422-1967
Todays Options Premier 200 Todays Options Premier100
PREMIUMS $104.90 $OOO $2500
In network Out of Network In Network Out of Network
PCP Visits 2006+ $0 $10 $0 $10
Routine Physical Exams Vc\)/nelllc?lr:‘]i?stOG%e:r:(t:k?srf $O $O $O $O
Specialty Visits 20%** $30 $5O $25 $35
Outpatient Mental Health 20% $4O 20% $3O 20%
Outpatient Substance D0V $40 20% $30 20%

Abuse

Ambul- $150

Ambul-20%

Ambul- $75

Ambul-20%

Outpatient Surgery 200 **
Hosp- $200 Hosp- 20% Hosp- $150 Hosp- 20%
Emergency Care 209% ** $65 Waived if admitted $65 waived if admitted
Urgent Care 20% ** $35 $35
Ambulance Services 20% ** $150 $150

20% ** (must use

e 20% 20% 20% o
Prosthetic Devices 20% ** 20% 20% 20% 20%
X Rays 20% ** $15 20% $15 20%
Lab Services $0 $0 20% $O 20%
Radiation Therapy 20% 20% 20% 20% 20%
Diagnostic Radiation 20% 0- 20% 0- 20% 0- 20% 0- 20%
Chiropractic Care limited coverage 20% ** $20 20% $20 20%
Medic;a:)ll(;)/tl\ézcissary limited coverage 20% ** $45 20% $35 20%
Routine Foot Care NOT COVERED NA NA NA NA
P-T-'O'TTH :rr;‘:) ysPeeCh 2006 ** $35 20% $15 20%
Cardiac Rehab 20% $35 20% $15 20%
Dialysis 20% 20% 20% 20% 20%
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Medicare Advantage PFFS Medicare Advantage in Erie County 2014

e | vepicare Universal American 1-866-422-1967
Todays Options Premier 200 Todays Options Premier100
PREMIUMS $104.90 $OOO $2500

In Network

Out of Network

In Network

Out of Network

Inpatient Hospital

1260

Days 1-6 $235/ day
Days 7-90- $0/ day

Days 1-7 $300/ day
Days 8+ $0/ day

$350 Each stay

Days 1-7 $250/ day

Inpatient Mental Health*

1260

Days 1-6 $235/ day
Days 7-90- $0/ day

Days 1-7 $300/ day
Days 8- 90 $0/ day

$350 Each stay

Days 1-7 $250/ day
Days 8-190 $0/ day

Skilled Nursing Facility

$0 days 1-20,
$157.60 days 21-100

Days 1-20 $0/ day
21- 100 $100/ day

Days

Days 1-20 $0/ day
21- 100 $150/ day

Days

Days 1-20 $ 0/ day
Days 21- 100 $75/ day

Days 1-20 $0/ day
21- 100 $150/ day

Days

Home Health Care $0 $O 20% $O 20%
Mammograms 20% $O 209% $O 20%
e $0 20% $0 20%

CO'OrG(EiLfncsree”mg $0 to 2006+ $0 20% $0 20%

F'“’HF;E:;?:ga & | 50 fiu 20%+hepititis B $0 20% $0 20%

Prescription Drugs

0%-20% Part B covered
only;NO PART D

Part B - 20% No Part D

Part B - 20% No Part D

Vision services

20% + for 1 pair
glasses/frames/contact
lens after cateract
surgery 20% + coverage
for retinopathy exam 1
per yr for diabetics

$0 Medicare covered exams $20(1) supplemental

exam

$20 cataract glasses/ lenses out of Network

20%

$0 Medicare covered exams
cataract glasses/ lenses/ out of Network 20%

exam

$20(1) supplemental

Hearing Services

20%

Exams, Treat,
Diagnose- $20

Exams, Treat,
Diagnose- 20%

Exams, Treat,
Diagnose- $20

Exams, Treat,
Diagnose- 20%

Diabetic training and
supplies

20%

$0 Training
0%- 20% supplies,
shoes or inserts

$0 Training
0%- 20% supplies,
shoes or inserts

$0 Training
0%- 20% supplies,
shoes or inserts

$0 Training
0%- 20% supplies,
shoes or inserts

Dental Coverage

limited coverage

Limited Services-
$30

Limited Services-
$50

Limited Services-
$25

Limited Services-
$35
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Max out of Pocket

$4,400

$ 6,000

$ 3,400

$3,400
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